$ OMEGA
pr PROTEIN

Healthy Preducts for & Healthy Werld®

January 5, 2011

Ms. Jaime Baver .

Virginia Dept of Environmental Quality
Piedmont Regional Office

4949-A Cox Road

Glen Allen, VA 23060

Re: Revised Permit Application VA0003867

Dear Ms Bauer:

Per our discussions of January 4 & 5, 2011 Omega Protein, Inc. is revising its permit

. application to reflect the removal of the aerated ponds and dissolved air flotation unit (DAF) from the
treatment train for outfall 002. As explained we have found that treatment solely from the ammonia
stripping units is adequate to meet our permit limits. We do however; desire to keep the aerated
lagoons in place to serve as emergency storage basins is case of breakdowns of the ammonia strippers
that cannot be repaired quiw plan to remove the accumulated sludge in each cell will be prepared
for your approval.

If you require additional information please contact me directly. Thanks again for all your

‘assistance with the permit reissuance.
Sincerelyf; M

William Purcell
Environmental Manager
Omega Protein, Inc.

pc:  Monty Diehl



VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued: Omega Protein, Inc.
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Yes[ ] No[X

DNF 45((3))-002
3. Provide the tax map parcel number for the land where the discharge is located. 28798005.1

4. For the facility to be covered by this permit, how many acres will be disturbed during the next

five years due to new construction activities? None

5. What is the design average effluent flow of this facility? 9.0 MGD
For industrial facilities, provide the max. 30-day average production level, include units:

120 million fish

In addition to the design flow or production level, should the permit be written with limits for any

other discharge flow tiers or production levels? Yes[ ] No[X
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6. Natore of operations generating wastewater:
Processing of menhaden to obtain fish oil, fish meal and fish solubles

0 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works:

100 % of flow from non-domestic connections/sources

7. Mode of discharge: [ ] Continuous (<] Intermittent [X] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Ildentify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X  Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point

(Other:

9. Approval Date(s):
O & M Manual 8/1/2007 Sludge/Solids Management Plan

Have there been any changes in your operations or procedures since the above approval dates? Yes [X] No []
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Please print or type in the unshaded areas only

{fit-in areas are spaved for elite type, i.e., 12 characters/inch). For Approved. OMB No. 2040-0086. Approval expires 5-31-92
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY N | EPA I.D. NUMBER _
.. GENERAL INFORMATION [ 00, T lc
n Consohdated Permits Program - 3 ’
GENERAL. (Read the “General Instructnons before startmg I w3 | 14 15
~ LABELITEMS" GENERAL INSTRUCTIONS

If a prepnnted label has been provided,
: affix it in.the designated space. Review the
= informat carefully; any of it is

I. EPA I.D. NUMBER

s, sl i -ncorrectircross through -itzand enter the::
correct data in the afproprlate fill-in area

+ below: Also, if any of the preprinted data is
absent (the area fo the ieft of the label

l. FACILITY NAME -

space lists the information that should
appear), please prowde it in:the proper fill-
- 4 in areafs) below. If the label is complete -

i anld correct; you need noticomplete ilems

V. FACILITY

MAELING LIS
Sl [[ERYA Nifexcept VI-B-which must be;,
-~ mp!eted ‘regardiess). Complete all items
vi. FACILITY = P R 58 z 1 if no label has been proved. Refer to the:
LOCATION - - . g - | instryctions for detailed item descriptions

. and for the legal authorization under which:
this data is collected.

Il. POLLUTANT-CHARACTERISTICS

INSTRUCTIGNS: Tomplete A throdgh J to determine whether you . o submit any,permit application forms to the,EPA. If you answer "yes™ to anyl;
questlons you must:Sibmit this form :and the 5upplementat from liste e parenthesis following the questlon Mark “X" in the box |n the third column |f’

the supplemental form is attached. I ‘You answer "nc” to each question®'you need not submit any of these forms. You may answer "ro" if your activity is
excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms.
. MARK"X" i | . ia MARK "X" )
SPECIFIC QUESTIONS S FORM.“.S' SPECIFIC QUESTIONS e Tves | FORM
N i M0 | atrAcHED 2ol L s |NO ATTACHED

B, Doesq;iorﬁ will  this - (either -existing - or
[E D e "“proposed)‘? incluge oncentrated *.animal : D E D

feeding * operation '-¢f aquatic .animal
production facility which results in a d:scharge
to waters of the U.5.7 {FORM 2B)

U.S.? (FORM 2A) . 4

C. Is this facilily which currenlly results in
discharges to waters of the U.S. cther than

D. Is this.propesat facitity fother than those described
in A or B above} which will result in a dlscharge

E. Does or will this facility. treat, store,"or, dlspose of

_F. Do you.orwill you inject.at:this facility industrial or
hazardous wastes? (FORM 3}

munlcmal effiuent belowﬁt‘he lgwermost stratum
containing, within ane™glarter mile of the- well
bore, . underground sources of -drinking water"

20
<

f0.26 27
I

O 0=

17 18
O X
23 24 to waters of the U.8.7 {FORM 20) R
XK O

16
those described in. A or B above? (FORM 2C) S22

i 28 29 30. {FORM 4) s 31 32 33
G. Do you or will you inject at this facullty any H. Do you or will you inject ai this facility flurds for
produced water other fluids which are’ rought to special processes such ning of sulfer by the
the surface in connectior: with conv nal oil or |:| E |:| ) Frasch,process, solutiol ng of minerals, in D E |:|
natural gas production;: inject, flui used for. iy Sity combustion of fossil or recovely )
enhanced recovery’of oil ‘of natural*‘ga@%orzmjecf? ’ geothermal energy?: (FORM 4) -

fluids for storage  of liquid hydrocarbons?v

(FORM 4} 34- ] 35 36 3 s 37 36 kL]
I. 'Is this facility a proposed statlonary source J.Is thls facnlny a proposed stationary source

which is one of the 28 ‘industsial categories listed > which is NOT one of the 28 industrial calegores

in the instructions and which will potentially emit EI X Ij listéd in the instructions and which will potentially D E I:I

160 tons per year. Lemit “250 tons per yes

under the Clean., . “be | w T régquiated under the C f Act and may-affect

located in an attainment area? (FORM'5 B 2 i ; % or be locatad in an attainment are? (FORM 5) 144 45

lIl. NAME OF FACILITY

‘13 . SKIP | Omega Protein, Inc.

15 16-29 0 AL

v, FACILITY CONTACT

A. NAME & TITLE (fast, first, & title} e ] L . ONE {area code & no.)

c. “William Purceﬂ 804 || 453 | 4211

= — T 52 55
V. FACILITY MAILING ADDRESS

b e i A, STREET.OR.P.O4BOX . e e N
g”“% PO Box 175 “’t’
08 ——— — — : - .
- - B, CITY OR TOWN : C. STATE I D, ZIP CODE

2.. Reedville | VA 22539
. s e [

P A ST EET ROUTE NO:OR OTHER SPECIFIC IDENTIFIER

¢ | 670 Menhaden Road

5.
15 6 . ,,:;;sj{:; 45 e

: i =NA i B . . I“" B -
Northumberland B 4 e » %
s At " \ )

T .. C.CIIYORTOWN _ _ D. STATE £. ZIP CODE | F. COUNTY CODE’

g Reedville VA 22539
15 .16 [ L A e S SAG: 41 v 42 47 51 B 52 54

EPA FORM 3510-1 (8-90) . CONTINUED ON REVERSE



CONTINUED FROM THE FRONT

Vil. SIC CODES (4-digit, in order of priority) _
A. FIRST : B. SECOND

g 2077 {specify) 3’, 2077 (specify)
. : e T el
5 | 18 17 Fish Meal T 1T 5 Fish Solubles
C. THIRD ol B " S D.FOURTH
- g 2077 (specify) f, {specify)
5 |16 7 Fish Oil 15 | 15 T
VIii. OPERATOR INFORMATEON _
S Bl e s GBS AGNAME T4 cnaiin. . oS8R b G [ FEE, 2% | B.Isthe name listed in tem
& Omega Protem Inc. VIII-A also the owner?
8
e | 19 L iEn o e = 5 BJves [Ino
"C. STATUS OF: OPERATOR (Enter the approprate lefter iito the answer box. if "Other " specrfy )| = D PHONE (area code & no)
F = FEDERAL M = PUBLIC {other than federal or stafe} M (specify} c . 804 ' 453 4211
S=STATE ., | O=OTHER fspecify) A s
P = PRIVATE .« - %6 B [ B | 8 21 25
E. STREET OR PO BCX 5 ’ £ - - .
P.O. Box 175
K A S 2 [ K HE, L e 9D v@"
F.CITY ORTOWN - , TG STATE W 7P EODE | INDIAN LAND —
g Reedville | VA | 22539 s the facility [ocated on Indlan lan
15 T2 il xn] [ s i
X. EXISTING ENVIRONMENTAL PERMITS
A NPDES (Discharges o .Surface Waler): D.PSD (Arr Emissions from Proposed Sources) . g&’
R BT e P
5 TN VA0003867 R ; -3
15 | 164 17 | 18 30 | 15 | & [ A7 .78 30 A =
- ... B. UIG:{Underground injection of Fluidsigi . i Gl 5= E. OTHER (specrfy) W (Specify)
g : 6 ; ! ; L2 VAR051221, VAR051211 Stormwater
AR EAED - e w30 [ 15 | %6 | 17 |18 o
G RCRAﬁ(Hazardous Wastes) S5l R i e W E. OTHER (spec _fy,l s B || (Specify)
g ;, ! ; -1 120 VAN020037 Nutrient General Permit
15 | 467 17 |78 - 15 17l 18
Xl. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must
shoi the -gutline -of the facility, the location of each ofiits existing and proposed .infake andgdtscharge structures;teach: of its
hazardous waste treatment, storage or d|sposai facilities, and each well where it injects fluids underground. Include all springs,
rivers and other surface water bodies in the map area. See instructions for precise requirements,

XIl. NATURE OF BUSINESS (provide-azbrief description)
Processing menhaden into fish oil, fish solubles and fish meal for sale in the use animal feeds and for human
consumption.

Xill. CERTIFICATION (see instructions)
! certn‘y under penalty of !agﬂ that I have personally exammed and amn familiar with the fnformatlon submitted in this ap,ggcat:on and
. ali*attachments and that; based onwmy inquiry of those persons fmmedrately responSJb!e ‘for obtammg ‘the information contained in
the application, | believe that the information is liue, accurate and complete. | am aware a‘har rhere are srgmf cant penalt:es for

B submittmg"false information; mc!udfngthe possibility of fing and imprisonment, . ow. L i _

A, NAME & OFFICIAL TITLE (lype or prind) . c. DATE SIGNED

William E. Purcell, Environmental Manager
COMMENTS FOR O_FFICIAL USE ONLY

o -
c Ry & . e AEEE -
13 18 . T o oE I

EPA FORM 3510-1 (8-90)



EPA ID Number (Copy from Item 1 of Form 1) Form Approved
OMB No.. 2040—0086

Piease type or print.in the unshaded areas only gt VA0003367 S - Approval expires 7-31-88

.- APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER .
EXISTING MANUFACTUR!NG*COMMERCIAL MINING AND SILVICUTLRAL OPERATIONS
“Consolidated Permits Progranm oL i

[VE:R ENWRONMENTAL PRUTECTIUN AGENCY
2C |

NPDES ’ e Z
I. Outfall Location - ¢
. For thls outfall, list the latitude and Iongltude and name of the recewmg water(s) G %y ; P o
'"Outfall_ T, [alifude = Mg Longltude TR Recelvmg Water (name} L R Y ’
Number (fisf) | - Deg [ Min -, Sec | Deg © Min® Sec tﬁ? B
002 37 49 30.39 76 16 32.02 | Cockreli Creek
995 37 49 46.59 76 16 41.73 | Cockrell Creek

I_Fiows. Sources of Pollufion; and Treatment Technologies — I
A For each outfall, provide @ description of (1) all operations contributing wastewater to the effiuent, including process wastewater, sanitary -

wastewater, cooling water, and stormwater runoff, (2) the average ﬂow contnbuted by each Operation and (3} the treatment recewed by_ e

- thé wastewater. Conliniié ori additional shéefs'ff necessary, 3
B. For each outfall, provide a description of (1) all operations contnbutmg wastewater to the efﬂuent including process wastewater sanitary N
wastewater, cooling water. ,,,.and stormwater runoff; (2): the av&-;rage ﬂow contrlbuted by each operatlon and (3) the treatment recelved by HE

thefwastewater Contlnue on additional shsets if necessary. wwe ___ v

1. Outfall . 2. Qperalions - Contrubutmg Flow f j':_; s _ 3. Treatment & _
Number . [727 “OPERATIONiist/*™ | b. AVERAGE FLOW '|" a. DESCRIPTION | B7(ISTCODES FROM TABLE 2C%1"
002 Evaporator & Dryer 0.265 MGD 1-A,2-H
Condensate, Boiler
blowdown
995 Non-contact cooling 8.5 MGD None
water

EPA FORM 3510-2C {Rev. 2-85) ' Page 1 of 4 CONTINUED ON REVERSE



EPA FORM 3510-2C (Rev. 2-85) Page 1 of 4 CONTINUED ON REVERSE




CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or $pilis, are any of the discharges descubgd in Items II-A or B | mlerrmttent or seasonai‘r‘

B4 YES (complete the following table) * ; "] NO'fgo to Section /i) =
. 3. FREQUENCY”‘ v 4. FLOW
. 4. OUTFALL: 2,. OPERATION(S) ;:ﬁ:..a. DAYS 4 7 5. MONTHS . {. ?a . FLOW: RATEm?g b. . TOTAL.VOLUME. " ¢ DUR-
NUMBER | CONTRIBUTING FLOW %PER WEEK | PERYEAR Y (inmgd) = | (specify with unifs (;TION
; : spec 'Spec ] - i
o M G | cveraat), L svey | MicnsTow [Bovioam | sionorenn | 2usanm |, ndays
002 Evaporator & 7’ 7 0.3 0.5 210
dryer condensate,
boiler blowdown
995 Non-contact 7 7 2.37 4.2 210
cooling water
III PRODUCTION
"~ A Does an effluent gundellne llmltatlon promu!gated by ERA under-Section 304 of the Clean Water Act apply to your facility? ; i
. YES (complete item NI-B) [:] NO {go to Section IV) ’
B. Are the. Irmltat!ons in the: apphcable efﬂuent gu1delme expressed in terms of production for other. measure of operatronj‘? i \Mgg e
: 71 YES (complete flem 1i-C) s *IR NO (o to Section v} ' -
C. If you answered "yes" to ltem IlI-B, list the quanhty which represents an aclual measurement of your Ievel of productlon expressed in the terms
““and units used in:lhe apphcableﬂefﬂuent?guudeime and indicate the affected outfalls.  Ssbasslilie S oo 9
1. AVERAGE DAILY PRODUCTION - _‘ j 2 AFFECTED
i o - ... OUTFALLS
g;g e m@w« wﬁ@;ﬁﬂé?“ ‘OPERATION, Pl{?fp[;l;% MATERIAL ETC A, ;Z; R -{I:ff;toutfaﬂ,numbers)
4.0 Miition Processing menhaden fish into meal, oil and solubles 002, 995

IV IMPROVEMENTS

AT Are you now reqmred"by anyiFederal” State; or local* authority to' meet any implefentation: schedule for the construction? upgrading, or

operation of wastewater treatmient equipment or practices or any other environmental programs which-may affect the discharges described in

. this application? Thls ludes, but is not limited to; permit, conditions, admlmstratwe or enforcement orders enforcement compliance
§schedule letiers; stupula "fﬁoﬁrt orders, and grant of loan conditions. ; A e

D YES {complete the folfowing tabfe) : E NO (go to item IV-B)
kY T 3 AFFECTED OUTFALLS . | _ e e oo o A-FINAL
-1 IDENTIFICATION OF:CONDITION, |, [/ . % = 3. BRIEF DESCRIPTION'OF PROJECT . | “COMPLIANCE DATE
- AGREEMENT, ETC. - e No -] b. SOURCE OF DISCHARGE " T4aREQ | b PRO-
o i St . : . e wUIRED | JECTED

EPA FORM 3510-2C (Rev, 2-85) Page 20of 4 CONTINUED ON PAGE 3



B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects
<. Which may affect your discharges) you now have underway.or which you plan.. Indicate whether each program is now underway or planned,
" and indicate your actual or planned schedules for construction. . : ) : '

<[] MARK "X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAM IS ATTACHED

3
e
bl
-
§

EPA FORM 3510-2C (Rev. 2-85) Page 2 of 4 CONTINUED ON PAGE 3




EPA |D Number (Copy from ltem 1 of Form 1)
VA0003867

CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS =

A B, & C: = See instructions before proceeding - Complete one set of tables or each .ouffall / Annotate the outfall number in the space ‘provided.

K -+ NOTE: ;Tables V-A,V-B, and V-C are included on separate sheets number V-1 through V-9.. b

D: Use the space below t list any of the poliutants listed in Tables 2¢-3 of the instructions; which you know or have reason 1o belleve is discharged of
may be discharged from any outfall For every pollutant you list, bneﬂy descrlbe the reasons you belleve |t to be present and report any anaiytical

data in your possession. . 3 Coel A S R &
<« - 1. POLLUTANT: _‘j | -;Q. 2 SOURCE - 1. POLLUTANT S 52, SOURCE

VI. POTENTIAL DISCHARGES.NOT, COVERED BY:ANALYSIS
Is any pollutant listed in ifem V-C a substance or a component of a:substance which you current!y use or manufacture as an mtermedlate oF final -

e .‘i - .
”’g% % l NO (5 to ltem VIBS* ‘éy L

e

%M product or byproduct‘? v

EPA FORM 3510-2C (Rev. 2-85) Page 3 of 4 CONTINUED ON REVERSE



CONTINUED FROM THE FRONT

Vil. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason o, beheve that any, biological test fcor acute or chromc toxm:ty has been made on any of your dtscharges or .on aig
receiving water in rélation to your dlscharge wntmn the last 3 years? I
@ YES (identify.the test(s) and describe their pupose below) & % |:| NO (go to Sectlongf\/lll}

Outfall 002 has had quarterly acute toxicity testing conducted for the past 3 years Results for the past 3 have
been satisfactory.

ViH. CONTRACT ANALYSIS INFORMATION

_Were any of the analyses reported in ftem V performed by.a contractlaboratory or;consulting fi f m1‘? e e e WoooE age
@ YES {list the name addres)gs and telephone number of, and pollutants I:I NO (go to Section lX} . =
R analyzed by, each such laboratoryorfrm below) 13,: Gt e St o BT e
4 T ELEPH = T
A NAME B ADDRESS Wl ((a;n:; code é‘f) rl:loE) &N ERY b E’OLLU,(A;IUS ANALYZEZ
Arr Water and So.'l 2109 A N. Hamtlton St, Rlchmond (804) 358-8295 BODS5, TSS, Nutrients,
Laboratories VA 23230 Attachment D analytes,
fecals, entero, cyanide,
‘ Ag, Zn, Cu
Universal Laboratories | 20 Research Dr., Hampton VA (757) 865-0880 BODS5, COD, TOC,
metals, Nutrients,
cyanide,
S04, bacteriologicals

IX* CERTIFICATION =

_{& certify under penalty of law that this document and all attachments were prepared under my direction or superwsron in accordance with a system
cles;gned to: assurevthat qualified personnel properly gather and evaluate the information submifted. ‘Based on my inqiry of the person or persons
who manage the system or thase persons directly responsible for gathering the information, the information submitted is, to the best of my
T knowledge and belief, true;. accurate; and complete;- | am.aware that there are; srgnrfcant penaltles for submrttmg false rnfonnatfon including the .
possrbllrty of fine and imprisonment for knowrng wolatlons o '

EPA FORM 3510-2C (Rev. 2-85) Page 4 of 4



A. NAME & OFFICIAL TITLE (fype or print)

B. PHONE NO. {area code & no.)

William E. Purcell, Environmental Manager (804) 453-4211
C. SIGNATURE ‘-’(A)Lﬂ‘/éx A V‘/ﬂﬂ( D. DATE SIGNGD
g, ’Q/U (G [20 i

EPA FORM 3510-2C (Rev. 2-85)

Page 4 of 4




PLEASE PRINT OR TYPE iN THE UNSHADED AREAS ONLY. You may report some or EPA L.D. NUMBER (copy from ftern 1 of Form 1)

all of this information on separate sheets (use the same format) instead of completing VAOOO3867 ' O
these pages. SEE INSTRUCTIONS. A '(L‘éu ( 7 Z-.

V. INTAKE AND EEFLUENT CHARACTERISTICSJconﬁnued from page 3 of Form 2-C}

PART A <*You must prowde the: results of at’least one analysis for every poliutant in this table Complete one table for each outfall. See instructions for additional details,

% Y L -2, EFELUENT .. 5 RSN T UNITS% = 4iINTAKE (optional)
. é" POLLUTANT o MWEELTEDNLY ] P"‘?‘“Jﬁ?‘é&?@]"’“w?% i Lom;f:ﬂ:ﬁﬁ? VAiyE d.NO. OF ? (spec:fy if blank) AErASE EUE b.NO.OF
,y%" ’; i é@”x@:«'”'- : ,ﬁgoygcnﬁnmy e t??*‘!f_ﬁ% . % "-‘-’"“E‘:}ﬁﬂm i ’;-‘*T-j* (2yMass % cd&égﬁ:’@ﬂé?}i{ @ w\sﬁ?;\. AN&LY}SIS . aT??g‘:IF%Eh? = b-MASS 2’“ crvcb&iétﬁaandﬁ?? ."%_-ez: Mass’ﬁ% " ﬁNALYSES
a. Biochemical Oxygen.
oo raom 0| 161 116 81 558 | 249 | 16.8 13 mg/l | kgl NA
b. Chemical Oxygen &
Demand (COD) - ‘ 56 23.5
. Total Organic: Carbon "
(TOC)
. ol Syseendgd, S99 450 | 102 | 114 | 7.24 | 584 | 219 13 mg/t | kgl NA
e Ammonia (as ) 37.8 36.3 34 21.1 11.5 7.76 13 mg/l kg/l NA
( Fow - # 4 Value Value Value Value
o . .320 0.265 0.178 127 mgd
8 co s 2| Value Value Value Value
- 9. Temperature (winter) NA °G
h. Temperature (summer). | Value Value Value . Value
‘ ' 30.9 30.2 124 c
H: w L % Minimum Maximum Minimum Maximum
bpH e W | 630 | 7.62 8.57 7.24 124

PART B - Mark " in column 2- a for each pollutant you know or have reason tc belleve |s present. Mark "X“ in column 2 b for each poflutant YOu, belteve%to be .absent. If you

O N - B N ¥ R il I . T . TR . S T T s T T

one analyms for that pollutant. For other pol!utants for which you mark column 2a, you must provide quantltatweéégata or an Cexg:>le3§r§1%at:on of thetr presence in your

ok discharge. - Complete one table for:each outfalln See the instructionsor additional detalis and?reqwrements R __
1, POLLUT- | 2 MARK'X' | : -2. EFFLUENT . : _ : ;3. UNITS ‘ !4 INTAKE (opttona)
P I SO MAXIMUM DAILY bMAXIMUMBODAYVALUE [ c.LONG TERM AVRG. VALUE;,-' AT "% a-LONG TERM - z
CAA'\ISTB?C,;IDf Pt ] G CWALUE ’@ TR i avdilable) % | ‘@ (if availablié) SEOE . NO OF (SPQC'fy 'f b'ank) %i . A'?’ERAGE VALUE L b NO OF
NO. (I. ENT | .E-ENT 5 P o : — 5 s - ANALYSlS 2. CONCEN- ) MASS E W s | ANALYSES
gvailable) | . | i | cowsinwo | cwss |, coenuney | s g coemvmnon | o0 lwde o ioal “manon;sl O MRS ) comrmnon | i v@% L
a, Biomide™"
{24959-67-9) - D @
: b. Chlorlne,
o= O | X
Residual
“¢.Color | ] | X
d. Fecal
oo | DX O | 240 39 13 26 | MPN/10 NA
0
.e. Fluoride, SO
{16984-48-8) 0] X
_ f. Nitrate-
- Nitrite fas N) L D

EPAVF:ORNI 3510-2C (Rev. 2-85) Page V-1 CONTINUE ON REVERSE



00z

ITEM V-B CONTINUED FROM FRONT

1 POLLUT. |2 MARK X " 2. EFFLUENT 3. UNITS 4. INTAKE (optional)
. O MAXIMAUM DAILY b. MAXIMUM 30 DAY VALUE TLONG TERM AVRG. VALUE | : ifv Ji .a. LONG TERM
,é‘\‘sTﬁ‘ng_g peen | oo | B ALUE B [ L (fevailableys: * M| - (favalable) d.No. OF +|:- . (specify if blank) OGS TERM oo 1 4 0. oF
| B (I . ENT sE-lfT Ty B X [Z5) ] . [if] ANALYS'S . a. CONCEN- b MASS [il] ANALYSES
available) | | G | SONCETMTO | m @S| cowepmenon [ TR | coMeRTRanow | e ol TRAmON . f T | CoNeemRAmeN P :
g Nitrogen, =
Somomme | X | O | 404 | 17.3 37.8 23.4 18.6 12.5 27 mg/l kg/d NA
fas N} .
il ar
Lovand <10 | 6.78 <10 6.78 <10 6.78 13 mg/l | kg/d NA
i. Phosphorus 7
asmrom | X | | 048 | 0.30 0.36 0.23 0.17 0.11 27 mg/! kg/d NA
j’ Radioactivity R v : R TF R ?
{1) Alpha,
Total - [ Eﬂ
2) Bets,
'(I'c?tale? % [
3) Radium, -
._Sl'th_al o] O | X
(4) Radium <
226, Total D X
k. Sulfat T =
80:; ate (as E. .
(14808-79-8) LU H
. Sulfid ]
e 10
mrSulfite (as
SOy( ) D Y
14265-45-3) =
_n. Suriaciants D
0. Aluminum, |
Total D IZ
(7429-90-5)
p.: Barium,
Total D E
(7440-39-3)
. Boron;
'?'otai D
[ (7440-42-8)
f. Cobalt;”
Total ‘ O
(7440-48-4) -+
s.Iron, Total
(7439-89-4) [T
M im,
Tmaalgnesmm D 5]
(7439-95-4)
“Molybd; X
};D:\:?y lenum, |:| ﬁ
| (7439-98-7)
;_ maTngaﬂase D E
(7439-95-5)
w. Tin, Total”
(7440-31-5) O X
e |0 | &
(7440-32-8)

EPA FORM 3510-2C (Rev. 2-85)
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CONTINUED FROM PAGE 3 OF FORM 2-C

OUTFALL NUMBER

g 2-

EPA 1.D. NUMBER (copy from ltem 1 of Form 1)
VAGO03867

PART C -

el

If you are a primary mdustry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for.

Mark "X" in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metalsscyanides, and total phenols. , If you are not reqmred*to thatk coluirin 2-a (secondary indisiries, nonprocess wastewatér outfalls, and non-réquired GC/MS
fractions}, mark "X in column 2-b for gach pollutant you know or have reason to believe is present Mark "X" in colurrn 2-¢ for each pollutant you beleve is abseni ™ If you mark column 2a for ahy poflutant, you must
provide the results of at least one analysis for that poliutant. If you mark column 2b for any poliutant, you must provide the results of at least one analysis for that pollutant. If you know or have reason 1o believe it will be
discharged in congentrations of 10 ppb or greater. If you mark-column 2b for acroleins acrylonitrile, 2,4 dinittophendl, or 2-methyl-4, 6 dinitrophenol, you must provide the résults of at'feast ore analysis for each of these
pollutants which you know -of have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least ofie analysis or
briefly describe the reasons the poilutant is expected to be duscharged Note that there are ? pages to thls part ;please review. each carefully Complete one table (aﬂ 7 pages) for each outraii See instruciions for
1 g

1, POLLUT-
, ANTAND
CAS NO¥ (ff

ava.'!able)
a o i

additional-details and requirements. LAt &
2. EFFLUENT 3. UN!TS

4, INTAKE (optional}

5 G LONGTERMAVRG
<+ VALUE
(if availabe)
1) CONCENT-
<4 RATIONE

PR

. TEST-
“ING RE-
QUIRED
Tl %

¢.BE-

c, b. MAXIMUM 30 DAY VALUE .
LIEVE ’

g ava#able)

a, LONG TERM ..

2. MARK X'
. b.BEg, . -,(spec:fy if blank)% "

LlEVED
=

¢ PRE-
E|~rré§4 : NG
TRATION

T MAXIMUMSDAILY.;VALUE e
S S 'd: NO. OF
ANALYSI

b. NO. OF
ANALYSE

£

[T} CONGENT: T} CONCERT:
RATIO FEIRATIO!

AT N ;_g%.-

) MAss;:_;.

shiy wass.

METALS, CYANIDE {AND TOTAL PHENOLS?;

{,;%@Mks%_ . %ﬂ*

4

A

T .
e g

jJ o b

¥
..

im. Antumony
Total
(7 440-36-03

(= O

20, Arsenic,”
Total
(7440-38-2)

3M. Beryllium,
Tatal
(7440-41-7¥

4. Cadmiuim,
Total B
| (7440-43-9)

3 SM:Chromium,.
Total :
|_(7440-47-3) .

. BM.Copper,..
Total
{7440-50-8)

7 lead, Total
(7439-92- ¥

8M Mercury,
Total
{7438-97- 6)

9M Nickel,
Totai .
{7440-02-Q)=

10M Seleniurm,
Total
(7782-49-2) .

" HM Silver,
Total .
{7440-22-4).

12M Thallivim,
Total
(7440—28-0)

. 13M Zinc, - -
Total
{7440-66-6)

- 14M Cyanide,
Total

| (57-12-5)

15M Phenolé
“Totai* =

DIOXIN

2,3,7 8-Tetra-

- chlorotdibenzo-
P-Dioxin
(1764--01-6)

DESCRIBE RESULTS

QooocOoO0ooodggodo
noododoogooodddaooo
g“&ﬁ@@&&&z}mggx«m@m

EPA FORM 3510-2C (Rev. 2-85)
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CONTINUED FROM THE FRONT . Coz_

i POLLUT- T 2 MARK'X ¢ [ ¥ 7% ¥ 2 EFFLUENT T " 3.UNITS | __ 4. INTAKE (optional)
AN D a. TEST- b.BE- | c¢. BE- a. MAXIMUM DAILY b. MAXIMUM 30 DAY VALUE ¢. LONGTERM AVRG. | = -] (specify if blank) .. 2. LONG TERM ]
CASTI:\C? 7 | INGRE- ' LIEVED LIEVED |- £ - VALUE - W (if available) - ) “ VALUE % 1 d. NQ. OF - | (P __::y )ﬂ © 'AVERAGE VALUE {1 0.NO.OF
T (i QUIRED PRE- ABSENT : - (it avaitable) . ANALYSI ] .m ANALYSE
available) i SENT “y."’gfggf‘m' | @wss | “’g,i’;jgﬁ"" (2 tASS “’gfﬁgﬁ”f;_ _@mass ¢ 8 1 concen-: _qb;_;MASS__;“' CONCENTRATIO o s 2 s
& : R = N e : - - | _TRATION o - )
GC/MS - VOLATILE COMPOUNDS - SRR . TR N RN WS- NS R ST R Y Y NI
“1V. Acrolein
(107-02-8) L]
| 2VAcronitiiie .
S107-13-1)
3V Benzene

L {71-43-2) .

4V Bis (Chloro-
mathyi} Ether
(542-88-1)

5V Bromoform
(75-25-2)

BV Carbon-
Tetrachloride
{66-23-5)

KX XXX}

.7V Chlorobenzene

{108-90-7)

8V Chlorodi-
bromomethane
{124-48-1)

9V Chloroethane
(75-00-3)

10V 2-Chiaro-
ethylvinyl Ether
{110-75-8)-

X XX

11V Chloroform
_(B7-66-3) .

*+2V Dichloro-
bromoethane
(75-71-8}

XX

13V Dichloro-
diflueromethane
(75-71-8)

X

14V 1,1-Dickloro- |
ethane
{75-34-3}

X

15V.1,2-Dichloro-"
ethane
{107-06-2}

24

16V 1,1-Dichloro-
sthylene
(75335-4)

17V 1,2-Dichlota-
propane
(78-B7-5)

18 1,3-Dighiore-
propylene’
{542-76-6)

8 e
Ethyibersmns

100-41-4)

KM XX

20V Methyl
Bromide
(74-83-9)

X

21V Methyl
Chloride
(74-87-3}

O, O|0aya|o o g gyoogaggy g an: oo
OO0 04 0O a 00 0. oo ao oo oot

X

EPA FORM 3510-2C {Rev. 2-85) Page V-4 CONTINUE ON PAGE V-5



EPA 1.0, NUMBER (copy from fiem 1 of Form 1) OUTFALL NUMBER
CONTINUED FROM PAGE V-4 VA0003867 AB2
1.POLLUT- | . 2MARKX™ -~~~ | =~ = ~ T2.EFFLUENT ¥ = 7 =+ ] -~ 37UNITS ~ |# __ 4. INTAKE (optional)
AND [ a TEST- | b.BE- | e BE. | a MAXIMUMDAILY b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. 'specify if blank a. LONG TERM ™ '
CPANSTNO' i [~ INGRE- |- LIEVED |: LIEVED «. VALUE i . (favaishle) VALUE .| d.NO.OF (;p e )  AVERAGE VALUE b. NO. OF
NO. (" o jiRED PRE- | ABSENT [— g . o . __{if avaliabie] | ANALYSI - S - : ANALYSE
a:'taﬁa?m) - | SENT . 4 ()g_,mgﬁzN,_. [ase Tgf-ﬁgﬁ ' | wuass %_“’EA"?’,_‘@,E,’“'_ | @wmss s co ':éEN:: _ b MAS;;S' concETRATION s | s
: SR il I T SN U LSO B AU S TRATION', | “#7 T |7 _
GCIMS;@VOLATIL%QOMPOU%&S(conm;ggued) el ..ﬁ'.ég" - IR Bk "%ﬁﬁu L. i i haoss dgme i o s [ o Lo e
22 V Methylena
Chioride - X
o S S O X
231,12, 2:Tetra= "
Chioraethane e
et a | o X
24V Tatrachloro-
thyl
syiene u_ &
25V Toluene
ey | O | O
TV T 2 Trans
e 0| 0 |
2V 1 1,1-Tr-
hloroeth >
gl o lo e
1,2=1r1-
chioroethane
mTosﬁ% ] O X
nchiorg-
sthyl
%950:1'};;“ O O X
Menloro=
fl etha e
gﬁ'%%%. e | [ 1
iyl
Chilorid
(75-01-4) O O = | _
GC/MS FRACTION.- ACID COMPOL{NDS'“‘ T Y gt (o a%ﬁzﬁ MA“*:‘: E PN g . % 2 t%i}l, .
1A 2-Chigrophenol ] '
Gssrae | [ O X
ZA' 2 4-Dichloro-
hen
150-83.2 [ L] X
342 4-Diméthyl- .
henol ] Y
. (0l D=
’ Jo-Dintro-
O-crésol
(sgg_egg_,)i O ] X
54 2 4.Dinilro-
henot
(;‘,fzg% o U] O &4
-Nitro-
henol
g9y |0 | 0O | ®
~NIFo-,
! T R T
H";“%&;T’g . I
- Oro-
M-Cresol. .
%50_‘,,@ | O O X
a;'
chloropnonal | [] 3 X
T0A Phenel
il O | 0 | ®
TIA 2 4. 6-Tri-
hiorophenol o
g | O ) O | X

EPA FORM 3510-2C {Rev. 2-85) Page V-5 CONTINUE ON REVERSE




CONT‘INU'ED FROM THE FRONT 0 OZ,

1, POLLUT- | 2'MARKX % o - 2. EFFLUENT ‘ ' 3. UNITS 4. INTAKE (optional)
D a. TEST- b, BE- | .c¢.BE- . a. MAXIMUM DAILY T b.MAXIMUM GO DAY ]|  c. LONG TERM AVRG. | (specify if blank & LONG TERM. ¥
: CA):\B'ISTI:IAON wf | INGRE: |- LIEVED. | -LIEVED | 3% I VALUE . VALUE © ] VAWE | d.NO.OF (specify ifblank) | . AOE VALUE | b.NO, OF
k NO. {i QUIRED PRE- ABSENT . (il available) (i avaitab/e) ANALYSI - : ANALYSE
avaiavie) | R\ Gl | RO e T e TR | wwe | O | a5 | oot | D VASS | et | aws |, S
! k : F : o H i b B 3 .

T TRATION

g o e | e o

IR .

gl e £) S edled o

4 .

GC/MS FRACTION - ,B‘ASEIN,EU'_I&RALQOMPQUND_S‘
3 o e g e WA Gudnt SRR 3

18 AconpitFens
L (83.32.9)
-

# 28 Acenaphtylenes
(208-96-8) 1

38 Anthracene
| {120712-7) %

4B Benzldine,
|- (92-87-5)

5B Benzo {a‘i
Anthracens
- {56-55-3)

6B Benzo (a)
Pyren# (50-32-8}

"7B 3,4-Benzo-"
fluoranthene
(205-89-2)

XX XX

i 8B Benzo (ghil
- Perylene
W (191-24-2} .

]

" 9B Benzo (k}
Fluoranihene
(207-08-9)

X

108 Bis (2-
-Chioroethoxy)
* Methane

T(111-94-1)

DX

. 1B Bis (2-Chlaro-
- athyl) Ether .

K B
S(111-44-4) '
ZBos @ -

Chioroisepropyt}

Ether.{102-80- 1>

138 Bls(2-Ethyi-
- froxyl) Phthalate

s {117-B1-7) =

14 B 4-Bromo-
phenyi Phenyl
Ether (101-85-3)

158 Butyl Benzyl
Phihalate

(85-68-7)

168 2-Chloro-
| naphthalens
2 {91-68-7)

M XX XXX

178 4-Chicro-
phenyl Phenyl
Ether (7005-72-3} -

188 Chrysene
(218-01-8)

:-19B Dibenzo (a4
Anthracene -
53-70-3)

208 1,2-Dichlaro-
benzene
95-50-1)

M XXX

218 1,3-Richloro-
benzene
+ {541-73-1)

a|a oo o oo oogo go o go ooooi.
oo oooOooooogo oo o0 oo ooomb

X

EPA FORM 3510-2C {Rev. 2-85) Page V-6 | CONTINUE ON PAGE V-7



EPA L.D. NUMBER (copy from item 1 of Form 1) OUTFALL NUMBER

CONTINUED FROM PAGE V-6 VAO003867

1. POLLUT- 2 MARK'XC - = - 2. EFFLUENT . 3. UNITS | . 4. INTAKE (optional)
CANTAND | a TEST- [ B.BE- [~ €. BE- |© a MAXIMUM DAILY | b. MAXIMUM30 DAY VALUE <. LONG TERM AVRG, | ‘ specify if blank) | © a. LONG TERM
cﬁANsTyfo # | INGRE- | LIEVED LIEVED " VALUE (if avaitable) VALUE d. NO. OF (specify . ) AVERAGE VALUE b. NO. OF

-AS NO. (if |0 reD PRE- | ABSENT L — - SO S — __(f avaliabie) ANALYSI | S T — | ANALYSE |

avar!a.b le) R fy SENT [ %‘(1) Sﬂ",gﬁm ?l @ mass ?. “’ﬁfﬁgﬁm’ T ymrss “’&?-;ngﬁm' [ (2 Mass 5 a'.r%‘:‘:%'?' b ’MASS coﬁcsr&l}unozu" fmass * 8

i 4 J inve £ ou B S B e o o s = FORNNPY 7 B

SOMS: BASEINCYTRALCOMPOUNPS Cotiated) s th . o o il sl oo, b 50 W | S 2 w| = b @

228 1,4-Dichloro-
_benzene - )
(106467

]

=

38 3,3-Dichloro~
benzidine
(91-94-1}

24B Diethyl
Phthalate
(B4-66-2F

>

25B Dimethyt
Phthalate,
(131-11-3)¢

=

268 Di-N-Butyl
Phihalate,
3855

P4

278 2 A-Dinitro-
toluene ° .
J(124-14-2) - 00

288 3.6-DinifiG-
toluene
(606-20-2)

298 Di-N-Octyl
Phthalate
{117-84-0)

30B 1,2-Diphenyl-
hydrazine {as
Azo-benzene)

(122-66-7)

31B Fluoranthena
(206-44-0)

- 32B Fluorene
(86-73-7)

338 Hexa-:
chlorobenzene
{118-74-1%

34B Hexa-
chlorobutadiene
{87-68-3)

358 Hexachloro-
cytlopentadiene
(77-47-4)

368 Hexa-
chloroethizne
(67-72-1)

R X XNX XK XXX

37B indeno
+:{1,2,3-cdl) Pyrene .
193-38-5) -

<

388 Isophorone
(23-59- 1)

398 Mapthalene
{91-20-3) - -

408 Nitrobenzene :
(28-95-3)

41B N-Nitro-
sodimathylamine

{62-75-9)

QOO g|o| al gl ap o gpo) O] 4 g O

|3 XX

428 N-Nitrosdi-N-
Propylamine
(621-64-7).

O oooooOoooaoo Oooo g oo b o

O

X

EPA FORM 3510-2C (Rev. 2-85)

Page V-7
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CONTINUED FROM THE FRONT

OO0z

1. POLLUT- G ZMARKX G 2 , . 2. EFFLUENT B “3. UNITS __4. INTAKE (optional)_
ANT AND a. TEST- b. BE- . ¢, BE- a. MAXIMUM DAILY - “b. MAXIMUM 30 DAY VALUE - ¢. LONG TERM AVRG i specifv if blank "~ a LONG TERM =-

CAS NO. (i ING RE- LIEVED LIEVED VALUE - B {Jfavallabfe) VALUE -d. NQ. OF ( P 14 ) AVERAGE VALUE b. NO OF
Ao N QUIRED 5 PREW ABSENT" [:m = R S Jie . . C(Havaﬂable) 3] . ANALYSL | . » : . : _ANALYSE
avaiable) | “eent. T | s, | O [ awes | DS | gwes | 8 | ECONGETEMASS [l | wwm | S

GC/MS FRACTION - BASEJNEUTRAL*ﬁt’:omPouﬁfﬁsf‘(ébntinﬁed)’f@ = B R e EOREEE I TR

433 N-Nitro- - =

sodlphenylamlne D D &

(86-30-6) )

+448 Phenanthrene

Bs-01-f 07 4 ] X

45B Pyrene .

{129-00-0) -: D D &

46B 1,2,4-Tri-"

chlergbenzene D D X

(120-82-1) * . - . S A

GCms FRACTION PESTLE'QE;S &, T T T N Lt o it | e s I e e

1P Ald
‘l(aog-ug-nzy . D E] |Z
T3P pBhe ¢
"(315 a':':?) D D X
4P w=BHC g
ey 71 O O
5P 5-BHC
_"{63P1=(9:-:ﬁ-8) I:] D %
lord:
(7748 B L] X
7P 4,4-DDT
(50-29-3} (] O]
8P 4,4-DDE +~
(72-55-9} ] 1 =
9P 44-DD0.
(72-54-8) - 1 4 £d
10P Dield
* |#i80- 57'-61)m i ] | B
£
e O | O
H115-267)
12P p-Entio-
‘-‘sulfag nee I:] I:I @
{115-29-7
e 0
(1031-07-8)
-14P Endrin
H72.208) ] £l X
15P Endrin -
.'Aldei;;derm D |:|
(7421-93-4) °
16P Hepta- .
chilor:+ b D I:I &
{76-44-8Y

EPA FORM 3510-2C (Rev. 2-85)
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EPA I.D. NUMBER (copy from lfem 1 of Form 1)

OUTFALL NUMBER

(1024-57-3) =7

CONTINUED FROM PAGE V-6 VAQQO3867 Z —
1. POLLUT- CCZMARKX L | @ e o % “wse 2, EFFLUENT d =] . #3.UNITS & 4. INTAKE (optional) -
a. TEST- b. BE- - ¢.BE- a. MAXIMUM DAILY b, MAXIMURM 30 DAY VALUE S c. LONG TERM AVRG. ocifi | i : i
ANTAND | WeRE. | LEvED | LiEvED VALUE (i aveilatie) ' : VALUE a.no.oF | (specily if blank) A?/Eﬁ%%-[fi’?ﬂﬁ b. NO. OF
CAS _NO. (if QUIRED , - 2 _ {if avaliabia} | ANALYSI, . . ANALYS
—g;?@.va’lable:gg“ ,-g;iég@:, | % : i 02‘?&5‘!" E‘“ i@ MASSA% v }1) ggﬁgﬁm “.) gg-ﬁ%; '(2) MASS W 8 xﬁ’& ?.T%g¥%r?- <h. MAS§;ié, ‘?éuuce(:«:)fkahd g A g;g;m'sé @i 8 .
GC/MS - PESTICIDES (continued) i ‘ 5 + ‘ :
7P Haptachiors, - = - DA E I—
- Expxide: ’% D I:]

18P PCB-1242
(53469-21-9) -

19P FCB-1254
(11087-69-1).%

20P PCB-1221
{11104-28-2) ~

21P.PCB-1232.
(11141-16-5) &

22P PCB-1248
(12672-29-6). .

23F PCB1260
(1 1086-82-5) %"

24P PC8-1016
(12674-11-2)

25P Toxa- ..
phene |

oo oy ey ey

(8001-35-2)

C1Ed (L Lo Ee o

XXX XXX (X | ]

EPA FORM 3510-2C (Rev. 2-85)
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or
all of this information on separate sheets {use the same format) instead of completing

these pages. SEE INSTRUCTIONS.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

PART A -'You must provide the results of at least one analysis for every pollutant inithis table. Complete one table for each outfali. See insiructions for additional details:

EPA I.D. NUMBER (copy from ftem 1 of Form 1)

OUTFALU T

PART B - Mark "X".in column 2-a for each pollutant you ‘know or have reason to believe is present.. Mark "X" in column’2-b for each po@!lutant you believe to be absent.
mark column 2a for any pollutant which is limited either directly, or |nd|rectly but expressiy, in an effluent’ limitation guadelme you must prowde the resulis of at least
one analysis for.that pollutant. - For.other, pollutants for which.you mark column 23, you must provide quantitative data or an explanatlon of thelr _presence in your

discharge. Complete one table for each outfall.

See the instructions for addltlonal details and reqmrements

2. EFFLUENT 3. UNITS 4. INTAKE (optional)

' : ; Y .- 7B MAXIMUW 30 DAY VALUE}, . LONG TERM A ) . “ i A

1. POLLUTANT 2 MA)STBJIEDNL N (if avaitable) ': o {ifavada\:rl:; VAR d/NO. OF - (specify if blank) % = A‘?{E;%T;GE-I\E’-\FI{.ﬁE * % "BENQ. OF

g - ool amer | comblymor | quen o[ conigor | mwey | ANAYSIS TR SONCETTTR WASS | cocunon | awas | AYALYSES
s Eeil‘;iﬁe{rgﬁ%ﬁf”ge'l 6 191 1 mg/l kg/d 8 255 1
Demand (COD) 324 | 10301 1 mgi | keid | 338 | 10772 | 1
N ?Tgoct)al Orgar‘llc Carbon 1 mg/’ kg/d 1
‘(’ngja' Stspended Saigs 20 ' 637 1 mg/l kg/d 13 414 1
‘e Ammonia (asN) ¥ BDL 1 mg/! kg/d BDL 1
fFIi‘ 4 - | Value Value Value Value
T Flow 4.212 3.188 2.377 138 mgd
L e . e Value Value Value Value
" g. Temperature {winter} NA o
[ h. Temperature (sum(.yer) | Value Value Value . Value

: ’ 42.4 37.5 26.2 92 c

o o4l NN Maxi Mini Maxi 4 R L

ipH Y ';";;m ?';;m nimum Fmum 92 % STANDARD UNTIS

if you

1. POLLUT- [2MARKX' =] oo e oo a2 EFFRLUENT o i B UNITS [ & 4. INTAKE (optronal}
Seven | (kwed a MAXIMUM-DAILY- b MAXIMUM 30 DAY VALUES | & LONG TERM AVRG. VALGE ST E H 3 LONGTERM - &
(SAI\!STI?ON 'D(if e | T VALUE ' (¥ avaiiabie) " {if avaiiable} "} &NO.OF (SP ecify i blank) g A’?IERAGE VALUE b. NO, OF
. . ENT L. SENT ! = - 2 = - - = L
avaitable) | : °°”°Etﬁ}7“"'° s - ¢ gg““'f"]““"’" il %"CE"”JR*T'C'" AL %NAL”Y%I”"S ERyerrd IR b“MASS?T conoentaition |7 - s E|  ANALYSES
a. Bromide
(24959-67-9) O =
b. Chioring,
Total O X
Residval
c. Color ;. O H
d. Fecal
Colforn | D | B | 340 | NA 1 |CcFuto| NA | 2600 1
| o0mi
e. Fluoride 7
{16984-48-8) O
f. Nitrate- S
' Nitrite (as N 0| X | BDL 1 BDL 1

EPA FORM 3510-2C (Rev. 2-85)

Page V-1
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ITEM V-B CONTINUED FROM FRONT

G496

1 POLLUT- | 2 MARK®uel e % wfe Wb, = w2 EEFLUENT. e e v e n|. 0 3UNITS: | = 4FINTAKE (optional)-
: | a. MAXIMUM DAILY b. MAXIMUM 0DAYTVALUE -] ¢ LONG TERM AVRG. VALUE ifv if bia . LONG TERM o
d C’?‘\r\‘STh?ONDﬁf VALUE | (if svaitable) {if availabio) d. NO. OF (SPECIfy 'fb’ank) ) .’”?A\afERAGE_VALUE G b. NO OF
avaf!éplé) e b | f‘“cD.NC.‘:EE!I'RATID' H v mmss 5 . cDNcE'(ﬂ?RATION H %’ tamss 2%% [+ cou.ois.»(u.T)fAnoujt {21 MASY K ANALYSI%_ aTigﬁ%ENN-% ! bMASS**‘ cap'féss'}mrlou " g?im 'MAssj’.‘"E%‘ {\NALYS,E}?
. Nitrogen,
$otat organic <0.9 | 304 1 mg/t | kg/d <1 1
“(as N}
h. Qil and
Grease BDL 1 BDL 1
.i. Phosphorus .
(a5 7). Total 0.06 | 0.02 1 mgd | kg/d | 0.08 1
(7723 -14-0)
B S T & )T ] T Bl o T R Y FL0OCF - g ] F
j Radmactswty % ? e I «.?%, ’ = K i ; : ?ﬁ ¥ ? 3

(1) A!pha, et

it

" Tota

(2) Bets.,
Total

3y Radium,
Total

(4) Radium =~

226, Total

k. Sulfate fas ;|

SO«) 7
{14308—79 8)

§?<

XIX® XK

»;l Sulfide
["(as S)

X

m. Sulfite {as ..,

-S04,
14265-45-3) ~

&

4

_n. Surfactants

o. Aluminum;

| Total

(7429-90-5)

_p. Baridm,
Total
| (7440-38-3)

[Fq. Boron,

“Total
2 {7440-42-8)

it

X M XX

.. Coball,

Total .
{7440-48-4)

m

“5. Irom;Total
(7439-89-4)

- t. Magnesium,

ETotal™
:(7439-95-4)

B

. u. Molybdenum,

Tnial

‘ i
S{7439-98-7y

<

v. Manganese,
Total |
" {7439-96:5):

1)

X

w. Tin, Total 1

(7440-31-5}

‘x. Tik&nium,
Total
(7440-32-6)

OO O 0 O30y O O g 4. DD DDDDD

MK X

EPA FORM 3510-2C (Rev. 2-85)
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CONTINUED FROM PAGE 3 OF FORM 2-C

EPA L.D. NUMBER (copy from ftem 1 of Form 1)

OUTFALL NUMBER

tPART C - If you dfe a primary industry and this:outfall contains’ procesé; wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for.
fractions that apply o your industry. and for ALL toxic metals, cyanides, and total phenols.

Mark "X" in Golumn 2-a for all such GC/MS

If you are not reqwred to. mark column 2-a (secondary industries, nonprocess wastewater oulfalls, and non-required GC/MS

fractions), mark "X"in column 2-b for each poliutant you know or have reason to believe is present. Mark "X" in column 2-¢ for each pollutant you believe is absent. If you mark columni2a for-any pollutant, you must
provide the results of at least one analysis‘for that pollutani If you mark .columri-2b for ariy pollutant, you must provide the results of at least one analysis for that poliutant. if you know or have reason fo believe it will be
discharged in concentrations of 10 ppb or greater. If you mark calumn 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, & dinitrophenol, you must provide the resuits of at least one analysis for each of these
pollutants which you'know or have reason-to belisve that'you discharge in concentrations of 104 | ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must eitherssubmit. at least one analysis or

briefly describe the feasons the pollutant’is expectéd to be discharged.. Note that there’ are 7 pages 1o this part; please review each carefully. Complete one table (aﬁ 7 pages) for each outfall.

additional details and requirements.

See instructions for

1. POLLUT-
ANT AND
CAS NO. fif |
" available)

it

2. MARK X"

2 EFFLUENT

R

a. TEST-
ING RE-
' “QUIRED;

b. BE-
LIEVED .

PRE-,

SENT °

ks

c. BE-

_ LIEVE

ABSEN
T

a. MAXIMUM DAILY VALUE -

(2) MASS

b. MAXIMUM 30 DAY VALUE

s =0

iy GONCERT.

RATION

fifa

iabla} % ki
LR

¢. LONG TERM AVRG

VALUE
S, (I @vaifab

Ie) P

| d.No.OF
1 ANALYS!

@) MASS

"

@ hiass
5.

3.UNITS %

(specify if blank)

By

e mR

et d

" 4. INTAKE (optional)

a. LONG TERM

H

a
% CONCEN-
+ TRATION

b. MASS

METALS;CYANIDE, AND TOTAL PHENGI’.’S

T

L 3;%’{‘2:

im. Antlmony,
Total R
{7440-36-0)

]

BDL

2M. Arsenic,
| Total .
{7440-38-2)

X

BOL

3M. Berylllum
Total .
{7440- 41-1

BDL

4M. Cadmium,
Total

(7440-43-9) 205

BDL

5M Chromlum,"
Total
| (7440-47- 3);‘“

BDL

L S Y Y Y

BM Copper, -
Total
(7440-50-8)+.

BDL

BDL

BDL

BDL

BDL

kg/d

"7 1ead, Totat
| (7430-92.1)

BDL

M Mercury,
Total .
{7439-97-6}

MNK X X X X

BDL

9M Nickel, -
Taotal e
(7440—02»0)%“

>

BDL

10M Setenium,
Totah
(7782-49-2y%

X

BDL

- —~k el |y

11M Silver,
Total .
{7440:22-4} " .

4

BDL

BDL

BDL

BDL

BDL

| = -

ug/l

kg/d

12M Thallium,
Total
(7440-28-0)4,.

4

13M Zing,” ~*
Total
(7440-66-6} -

X

<QL

<QL

<QL

<QL

ug/1

kg/d

14M Cyanide;”
Total
57-12-5)

X

Total

15MPhénols; .

X

chioradibenzo-
P-Dioxin
1764--01-6}

2.3.7.8-Telras

Oloogooogoooogogogd

Do0o0OO0o0o0gOoooOgogao

X

DESCRIBE RESULTS

EPA FORM 3510-2C (Rev. 2-85)
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996

CONTINUED FROM THE FRONT

1, POLLUT: C2:MARKIX . S g o e : 2. EFFLUENT o - “4. INTAKE (optional)
\ h. BE- c. BE- . MAXIMUN DAILY b. MAXIMUM 30 DAY VALUE " ¢. LONG TERM AVRG. } i X a. LONG TERM
ANT AND- LIEVED LIEVED | j . (if available) VALUE (SPECJ!]I lfblaﬂk) i AVERAGE VALUE b. NC. OF
CAS NO. i | . PRE... | ABSENT"{ : e (if avaiiabic} - " : | ANALYSE
available) SENT OTEONCENT: [ L | eoNeENE T concdiuo | awass s
GC/MS - VOLATILE COMPOUNDS = Ay T B e o G
1V, Acrolein
{107-02-8} D
- 2V Agridonitiiile -5~
(107-13.1)
3V Benzene
71432 s
av Bis (Chioro~ | —
methyl) Ether 1

(542:88-1)

SV Bromoform
(75-25-2)

6V Carbon
Tetrachioride °
(56-23-5)

7V Chiocobenzene
(108-80-7)

av Chlorod“i-.
bromomethane
(124-48-1)

MK XX

"9V Chlerdethang. .
(75-00-3}

- 10Y 2-Chloro-
ethylvinyl Ether-
(110-75-8)

11V Chloroform -
(67-66-3)

12V Dichlore-
bromoethane
(¥5-71-8)

13V Dichloro- -
difluoromethane

(75-71-8)

X

14V 1;1-Dichiare:,
“ethang™ g

{75-34-3)

X

15V 1,2-Dichioro.
- -ethane’
(107-06-2)

5

16V 1,1-Dichloro-
ethyfene
{75335-4)

BEY 1,2—Dich|orc}:
propane
{78-87-5)

X XK

18V 1,3-Dichlaro-
propylene
(542-76-6)

X

- 19V =
Ethyibenzens
{100-41-4}

20V Melhyl |
“ Bromite
{74-83-9)

21V Methyl
Chloride

O|g|o g oa|g o). oo oo oo oo g)jmgg

(74-87-3)

O OO0 o oo oo og gd oo go ooga™
RIX| KX

X X X

EPA FORM 3510-2C (Rev. 2-85)
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CONTINUED FROM PAGE V-4

EPA |.D. NUMBER (copy frorm item 1 of Form 1)

OUTFA& NUMBER

1. POLLUT-
ANT AND

CAS NO. (i
available)

Y

2. MARK ‘¥’

2. EFFLUENT

a. TEST-
ING RE-
QUIRED

- b.BE-
FLIEVED

PRE: -

a. MAXIMUM DAILY

. b. MAXIMUM 30 DAY VALUE,
{if avaitable) E

i

c. LONG TERM AVRG.

VALUE
fif avaifable)

{1 CONCENT-

TR

{2) MASS

(1) CONCENT-

™

3. UNITS

(specify.if blank} |

_4. INTAKE (optional,

a LONGTERM . | .

AVERAGE VALUE - b.NGC.OF
ANALYSE

RATION [ (@ MasS

a 1 b. MASS

CONCEN.
TRATION

i
= GONCENTRATION [. ° (2IMASE .

F [
Tl yeE

GCIMS - VOLATILE COMPQUNDS (continued)

- 22 V Methylene .-
Chitoride ;
{(75-08-2)

23V 1,1,2,2-Telra-
- Chloroethane - -,

S (79:34%5): = Ty

24V Tetrachloro-
ethylene {
. 127-18-4

oluene
(108-88-3}

26V 1,2-Trans-
" {156-60-5

Dichloroet hgle ne ..

FOERARGE
chloroethane

28V B 2T e
chloroethane

g 78-00-5
tichioro-

. ethylene
.. (79-01-6)

FOV Trichloro-
A Iluoromeihane )

- 3TV Vinyl
Chioride
(75-01-4)

Oooiaooooooim.

LiOog0ooo|biaia

GCIMS FRACTION:- ACIDiCOMPOU

;.
%
ey,

i

1A 2-Chlorophenol -
(95-57-8)

“2A T 4-Dichiotos
phenol
{120-83-2)

3A 2 4-Dimethyl-
phenol,
[105-67-9)

4A 4 5-Dinilro-
Q-cresol
. (534-52-1

-2, 4-Dinilro+
henol
51-28-5)

- BA2-Nilro-
. phenol - T
{88-75-5)

7Ad-Nirg-
phenol s
(100-02-7).

M-Cresol
(59-50-7)

- 8A& P-Chlorg-

9A Penta-
(87-88-5)

- chlorophenal =*

"~ 10A Phenol
(10/-85-2)

TTAZ 45T
chlorophenal
{88-06-2)

OO|ogaioaooinoima

OO Oooounooomd

MIXKIXKKXEKKXEN HX XXX K|

EPA FORM 3510-2C (Rev. 2-85)
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CONTINUED FROM THE FRONT

995"

1. POLLUT-
ANT AND
CAS NO-fif
available)

A 5 2/MARKIXE Wi i "2 EFFLUENT # " 4. INTAKE foptional)
a. TEST- b. BE- 2 MAXIMUM DAILY b. MAXIMUM 30 DAY c. LONG TERM AVRG. specify if blank, 8. LONG TERM
ING RE:;. I;;IEVED§§§'_ a MALUE 5. L VALUE ( 'g; . -yn.\;- b 3 ) <t AVERAGE VALUE
QUIRED “PRE- " -_(if availabie) if a )] : " ‘|=
SENT @MASS () O ENT- (2 MASS i cou;sHmmu-_ ] @
EA g'éi 1 . - -Q“f: g = e -vj?gcga;}! S-S .,v_’{*
RAL COMPOUND X

GC/MS FRACTION - BASEIIEIEUT

1B Acenphthéne
{83-32-9}

2B Acenaphiylens
(208-96-8) ...

3B Anthracene
(120-12-7)

"4BBenzidine
(92-87-5)

58 Benzo (a)
Anthracengs'
(56-55-3)

68 Benzo (a) .

Pyrene (50.32-8) «

78 3,4-Benzo-
flucranthene

" (205-99-2) =7

KK KIX|XXX

8B Benzo {ghi}
Perylene
(191-24-2) -

98 Benzo (k)
" Fluoranthena
207-08-9) %4

10B Bis (2- *
Chlorosthoxy)
Methane &

{111:91-1)

X K| K

115 Bis (2-Crrlora-
ethyl) Ether

{111-44-4)

12B Bis (2-
. Chiforoisspropyl)
Ether (102-60-1

138 Bis(2:Lthyl-
hexyd) Phthalate
(17-81-7) -

14 B 4-Bromo-
pheny! Pheny!
Ether (101-55-3}

X| K| XX

158 Butyl Benzyl

Phthalate g
(85-68-7)

" 16B:2-Chloro- =
naphthalene
(91-68-7)

178 4-Chioro-

phenyf Phenyl
Ether (7005-72-3}

X

.. 188 Chrysene

OO o0 g og oooo 4do g g oowdg

OO 00O o) c|ooo/og) oo g oo 0oodo

1 "

(218:01-9) *. X
198 Dibenzo (ah) 7
Anthracene:z. M
53-70-3)

20B 1,2-Dichloro-

benzene. =
(95-50-1)

218 1,3-Dichloro- N
benzene M
(541:73-1)

EPA FORM 3510-2C (Rev. 2-85)
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CONTINUED FROM PAGE V-6

EPA |.D. NUMBER (copy from ffem 1 of Form 1) OUTFéde;MBER
K

1. POLLUT- 2 MARKXT LR " 2. EFFLUENT _ 3.UNITS | 4 INTAKE (optional)
ANT AND 4. TEST- b. BE- . c. BE- a, MAXIMUM DAILY b MAXIMUM 3¢ DAY VALUE ¢. LONG TERM AVRG. (specify if blank . & LONGTERM _
CAS NO.if INGRE-.| LIEVED.Z|. LIEVED..| - . VALUE %a wifpe <o (if avaitable) + 4 VALUE . --d. NO, OF ;( P Y e ;% = AVERAGE VALUE# - | bvNO.OF .
\SNOAI ) quireD PRE- ‘| ABSENT ' o fif avaitable) ANALYSI R i : ANALYSE
available) | osent | ] PRRRT | mmss | RN | awss | OReT | @wss 8 | et | bMASS | comenturon | mwss [ S
GCIMS - BASE/NEUTRAL COMPOUNDS (continued) I 1 Tl o N R PR

Fle O X

{106-46-7)

238 3 3-Dichloro- )
-benzidine *-%- 7ad
(91-84-1)
24B Disthyl —
Phthalaie M
(84-66-2)
258 Dimethyl )
Phthalate .- a
{131:11-3)
26B8-Di-N-Butyl
Phthalate E
{131-11-3)
- 27B.2.4-Dinftro-
foluene _—
(121=14-2y -5
288 2.8-Dinitro-
toluene PZ{
(606-20-2) -
‘298 Di-N-Octyl =
Phthatate 4
{117-84-0) ...

30B 1,2-Oiphenyl-

hydrazine (a5

Azo-benzene)
{d22-86-1 -

X

31B Fluoranthena
{206-44-0)

328 Fluoiang”
{86-73-7)

338 Hexa-
chlorobenzene
(118-74-13

XXX

34B Hexa-
chlorobutadiens;
(87-68-3)

358 Hexachloro-
cyclopentadiene
(77-47-4)

36B Hexa-
chleroeihane
(67-72-1) -

NIX X

378 Indeno
{1.2.3-cd} Pyrene
[193-38:5) . ¢

B4

388 isophorone
(78-59-1)

390 Napthatene
(91-20-3)

40B Nitrobenzene
{98-85-3) . -

" 418 N-Nitro-
sodimethylarmine
(62-75-9)

OO0 o ojg o aao, ayaojgygy ol ard
OOoQa| o o]0 a 0|, oo o gy g gy d

428 N-Nitrosdi-N-
Propylamine
{621-64-7)

X XX

O
[

EPA FORM 3510-2C {Rev. 2-85) Page V-7 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT @qﬁ’

1. POLLUT- | 2.MARKEX - e e w0 R w2 EFFLUENT T 3. UNITS™ 4. INTAKE (optional)
ANT AND a. TEST. "b. BE- - ¢. BE- . " a. MAXIMUM DAILY b MAXIMUM 30 DAY VALUE c LONG TERM AVRG. specify if blank 2. LONG TERM
CAS NO.(if | -INGRE- | LIEVED, | LIEVEDZ:| .,  VALUEy . | . (ewaleble) | VALUE . | @ NO.OF (f’ (el ) ¢ |  AVERAGE VALUE .| 0. NO.OF

NO-f 3+ quiReD | “PRE- | RBSENT. o i = W 8 v . % (it avajlabls) ANALYS) - ¥ 'F ANALYSE

avartab!e) ] _SENT TN @ wass * "’_g,?;‘.gﬁ"" _@mass. O on |  @wass 5 o | b-MASS cou__ce‘:’rnmo_ awss | S

GC/MS FRACTION - BASEINEUTRAL COMPOUNDS continbed)=. |+ e T s % S B Y AR

43B N-Nitro-

sodiphanylamine D E] }X{

(86-30-6)

44B Phenanthrene

(85-01-1 .. O ] X

458 Pyrene

{129-00-0} . 0 O X

468 1,2,4-Tr

chlorobenzene l:} D Px‘

(120-82-1}
P I i I o e = - - — = =

GC/MS FRACTION - PESTICIDES - e S E FR E 1

1P Aldrin

(309-00-2). - ] ] <

2P p-Bhe —

(319-85-7) ] L]

4P y-BHC -,

(56-80.9) [l Ll X

5P §-BHC .

| (319-86-8) > O O i

6P Chiordane

(57-74-9) ] L X

TP 44007

(50-29-3) _ D D

8P 4,4-DDE

(72755-9) " D D <]

9p 4,4-DDD

(72-54-8) [l L] 4

10F Dieldrn:

(60-57-1) | Il <]

11P a-Endo;

suffan  © D D E

(115-28-7)

12P B-Endo-

sulfan D D E

(115-29-7

13P Endosulfan

Sulfate D D E

(1031-07-8}

13P Endrin

(72:20-8) L] ]

15P Endrin -

Aldehyde E D D E

7421.93-435-

16P Hepla-

<hlor D D PI‘.

(T6-44-8) ..

EPA FORM 3510-2C (Rev. 2-85) Page V-8 CONTINUE ON PAGE V-9




EPA 1.D. NUMBER {copy from item 1 of Form 1) OUTFALL NUMBEB,
CONTINUED FROM PAGE V-6 G Z#;
1. POLLUT- CZMARKX e o e e . 2. EFFLUENT . o S .3 UNITS . ‘4. INTAKE (optional)
ANT AND a. TEST- .| bBE- - ¢. BE- " a MAXIMUM DAILY b. MAXIMUM 30 DAY VALUE ¢. LONG TERM AVRG. specify if blank a. LONG TERM
CASNO. (# | WNGRE-'| LIEVED | LIEVED G VALUE | (Favaiabie) VALUE a.No.oF | (Specify , ) AVERAGE VALUE b. NO. OF
i b,u" '\ Q.U'REDJ‘“; PRE- | AB-S'E,!." "7 AN CONGENT- T o~ (1) CONCENT. = F 2 r . ) cowégir n 3 ANALYS! CONCEN ' B (";‘u:" s ANALY‘S"E'
avaia 95) ) SENT TP 5 i U RaTioN T @2y ikass T RATION | F (I MASST RATION @}MASS s a'TRATION‘“ b. MASS ‘fcowczmeno' % tz:mAg_s §
GCIMS - PESTICIDES (continued) ;.. . St oy ek B Vome o bede s Y os T G N W L S
17P Heptachlor
Expxide ° D D
(1024-57-3) -
18P FCB-1242
{53468-21-9)
19P PCB-1254

{11097-69-1)

20P PCB-1221
{11104-28-2)

21P'PCB-1232
(11141-16-5)

22P PCB-1248
(12672:29-8}5 ¢

23P PCB-1260
(11096-82-5) .

24P PCB-10167
(12674-11-2)-

25P Toxa-
phene
{8001-35-2)

0000 00o;o
0000 eo.n

NIKNKKKKREIXK

EPA FORM 3510-2C {Rev. 2-85)
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WATERESSOIL  curvian o9

_ : LABORATORIES, INC?®
2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297
Certificate of Analysis
Final Report
Laboratory Order ID 09080291 _
-Client Name: Omega Protein ' - -+ - -Date Received: August 14, 2009

P.O.Box 175 Date Issued: August 31, 2009

610 Menhaden Road ;

Reedville,Virginia 22539

Submitted To: Ted Schultz Project Number:  NA
Client Site 1.D.: Attachment D Purchase Order: 2926

Sample 1.D.:  995-A Laboratory Sample 1.D.:  09080291-001
Date/Time Sampled: 08/13/09 14:00 ~ Analysis '
Parameter Method . Sample Resuits Rep Limi Date/Time Analyst
Thallium, Dissclved _ EPAZ200.7/R4.4 < 0.05 mg/L 6.050 08/31/09 14:47 MWL
Sample I.D.. 995-B&C ) : Laboratory Sample LD 09080281-002
Date/Time Sampled: 08/13/09 14:00 ' Analysis
Parameter _ Method Sample Results Rep Limi  Date/Time Analyst
PCB as Aroclor 1016 EPAGDS " <tugh _ 1.0 08/25/09 1250  RPF
PCB as Aroclor 1221 EPAGDS <1l .10 " 0B/25/09 12:50 RPF
PCB as Aroclor 1232 EPA608 “<1ugll 1.0 08/25/09 12:50 RPE
PCB as Arocior 1242 EPAG08 <qugl 1.0 08/25/09 12:50 RPE
PCB as Araclor 1248 EPAGOB <1uglL 1.0 0B/25/09 12:50 RPF
PCB as Aroclor 1254 EPAGOS <lugt 1.0 08/25/09 12:50 BRPF
PCB as Aroclor 1260 EPABDB . <1ugll 1.0 08/25/09 12:50 RPF
alpha-BHC A EPAGD8 < 0.02 ug/lL. 0.020 08/25/09 12:50 RPF
beta-BHC EPABDS < (.05 ug/L . 0050 08/25/09 12:50 RPF
Endosulfan | EPA6DS <0.1 ugll. 0400  OB/25/091250  RPF
Endosulfan I EPAG0B < Q.04 ug/l . 0.040 08/25/08 12:50 RPF
Endosulfan sulfate EPAB08 . < 0.07 ug/L 0.010 08/25/09 12:50 RPF
Endrin aldehyde EPAG0B <0.2ug/ll 0.200 08/25/09 12:50 APF
Heptachlor epoxide EPAG0S < 0.2 ugll. 0.200 08/25/09 12:50 RPF

Paceiof3



LABORATORIES, INC?
2109A North Hamilton Street * Richmond, Virginia 23230 -« Tel {804) 358-8205 Fax: (804) 358-8297

Certificate of Analysis

Final 'Report
Laboratory Order 1D 09080291
- Client Name:- - Omega Protein = - Date Received: -~ August 14, 2009
F.0. Box 175 Date Issued: August 31, 2009
610 Menhaden Road ‘
Reedville,Virginia 22539 - :
Submitted To: Ted Schultz - ~ Project Number:  NA -
Client Site 1.D.: Attachment D - Purchase Order: 2926
Samplel.D.: 995-D S Laboratory Sample 1.D.:  09080291-003
Date/Fime Sampled: 08/13/09 14:00 o ' Analysis
Parameter Method . Sample Results RepLimi Date/Time Analyst
Azobenzene EPAB25 <10uglL 10.0 08/21/09 22:34 JHV
4 6-Dinitro-2-methylphenol EPAS?S " <50 ug/l 50.0 8/21/09 22:34 JHY
2,4—Din'rtrophenol ’ EPAGZS < 50 ug/l_ 50.0 08/21/09 22:34 JHV
bis (2-Chlorcethyl) ather EPA625 <10 ug/L : 10.0 08/21/09 22:34 JHV
bis (2-Chloroisopropyl) ether EPAB25 <10 ug/lL 10.0 08/21/09 22:34 JHV
Chrysene EPAG25 ‘ <10 ugil. 10.0 0B/21/00 22:34  JHV
Di-n-buty! phthalate EPAG25 <10ugh ~ 100 0B/21/09 22:34 JHV
Diethyl phthalate EPAB25 ' <10 ug/ll 10.0 08/21/09 22:34 JHV
Hexachlorcbenzene EPAGZS <10 ug/ll 10.0 08/21/0922:34  JHV
Hexachlorobutadiene . EPAG25 © < {0uglht . 10.0 08/21/09 22:34 JHV
Hexachlorocyclopentadiene EPAB25 < 10 ug/l- 10.0 0B/21/09 22:34 JHV
‘Hexachloroethane . EPAG25 < 10 ug/l 10,0 08/21/08 22:34 JHV
" N-Nitrosodimethylamine EPAG25 . <10 ug/L ) 10.0 08/21/09 22:34 JHV
N-Nitrosodiphenylamine EPAG2S <10ugl 10.0 08/21/0922:3¢  JHV
N-Nitrosodi-N-propylamine EPAG25 : <10 ug/L 100 08/21/08 22:34 JHV
Benzidine EPAB25 < 50 ug/L 50.0 08/21/08 22:34 JHV
3,3-Dichlorabenzidine EPABZ25 <10 ugf. 10.0 08/21/09 22:34 JHV .
2-Chloronaphthaiene EPABZS <10 ugliL 10.0 0B/21/03 22:34 JHV
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LABORATORIES, INC®
2109A North Hamilton Street * Richmond, Virginia 23230 » Tel: (804) 358-8295 Fax: (804} 358-8297

Certificate of Analysis

Final Report
. Laboratory Order ID 09080291
Client Name: - - Omega Protein - : - Date Received: -~ August 14, 2009
P.O. Box 175 _ : Date Issued: August 31, 2008
610 Menhaden Road '
Reedville,Virginia 2253% ‘ o
Submitted To: Ted Schultz ' ~ Project Number: NA
Client Site 1.D.: Attachment D ‘ B Purchase Order: 2826
Sample 1.D.: 995-E _ Laboratory Sample 1.D.:  09080281-004
. Date/Time Sampled: 08/13/09 14:00 : ‘ Analysis
Parameter Method Sample Resulfs Rep Limi  Date/Time Analyst
Acrolein EPAB24 <10 ug/L 10.0 08/17/08 23:11 DMB
Acrylonittile . EPAG24 <10 uglL 10.0 08/17/08 23:11 DMB
Bromomethane EPAGR4 <10 uglL , 10.0 D8/17/09 23:11 DMB
trans-1,2-Dichloroethylene EPAB24 < 10 ug/L 10.0 08/17/09 23:11 DMB
1.2-Dichioropropane EPAE24 <10 uglL 10.0 08/17/09 23:11 DMB
trans-1 ,S-Dichloropropene EPAE24 <10 ug/L 10.0 08/17/09 23:11 DMB
1,1,2-Trichloroethane . EPAG624 <10 wg/L 10.0 08/17/09 23:11 DMB
Chlarobenzene ' EPAG24 <10 ugh 10.0 08/17/09 23:11 DMB
1,1,2,2-Tetrachlorcethane EPAE24 : ‘ < 10 ug/lL 10.0 08/17/09 23:11 bMB
o 4 .
Ted Soyars /
" Laboratory Manager
End Notes:

The test resuits listed in this report relate only to the samples submitted to the zboratory and as received by Ihe Laboratary.

Unless ofherwise nofed, the 16st results for sokid materials arc calculoted on 2 dey weight basis. Analyses for pH. dissolved oxygen, femperature, residusi
chlorine mad sulfite thet are performed i the !abnralory do not meet MELAC reguirements due 1o extremely shorl holding times. These anatyses should be .
performed iu the field.

The signature on lhe final report certifies that these results confonn (e all applicahie WELAC slandards unless otherwise specified. For a compicle Iist of the
Labortory's NELAC certified parsmeters please contact customer service.

This repart shall not be reproduced except in full witkout the expressed and weitlen approval of 3n avthorized representative of Air Water & Soil
Laboratories, Inc.
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' RICHMOND, VIRGINIA 23230
(804) 358-8295 PHONE
(804)358-8297 FAX

. ORIES; INC. CHAIN OF CUSTODY . PAGE OF
CLIENT NAME: Omega Protein, Inc. PROJECT NAME: Attachment D
CLIENT CONTACT: Ted Schultz SITE NAME:
CLIENT ADDRESS: P.Q.Box 175, Reedville, VA 22539 PROJECT NUMBER:
CLIENT PHONE NUMBER: ({B04) 453-4211 P.C. NUMBER: 2926
CLIENT FAX NUMBER: {804) 453-4123 IEMAIL: tschultz@omegaprotelnjne.com REGULATORY AUTHORITY: DEQ
is sample for compliance reporting? (YESINO lls sample from a chlorinated supply?  YES (o PWS I.D. #:
SAMPLER NAME (PRINT): { £ D Se hy / 'f‘z_ SAMPLER SIGNATURE ;7,4/4 Turn Around Time: 10 Day(s)
Have ammonia and TKN samples been verified Lo be dechlorinaled at lhe time of sampling?: MATRIX L-A;NALYSB / (PRESERVAT!VE) COMMENTS
% E : Permit #:
L = . VAQOQ3867
= g 2 o 0 '
. 88| S b
8 W © W i 2|.® T o
R 42 ) E| g SlE|E = i :
CLIENT SAMPLE 1.D. o - e ol 2la| 2 g g |
= = O~ o P= b= .
i o - L 8 o =lsitle 5 0 > ‘ 7
7] [17] g W <72} O B =1 o £ $ = : o
2 L& leggl22l 5 Liglz|B|= = b | w A T -
@ @ T D EG e T = P . @ @ = 2 o -y
e Q Qe FQ @ OHL|B < > B w = @ N
53 £ a E a £ £ 2 Elo % Z = 3 E o & = a8 9 g PLEASE NOTE
& Ao i o285 =(BIE|S 0 : PRESERVATI or
& 3 53|58 2 Y 8 .i?_:/'iD =|5|3|&|8 g s 4 o 7 g PUMPFéAré\;LEJrﬁn}n)
w975 — A SIYer[ 7700 | T R IX[ | =< )
2 995 -3 | X X X
3 915 - C [ X X X :
IS & AN o N X XX
55 995 -F YTV T ) £ . —
6) '
7)
8)
9)
10) A
RELINQLYSHED: DATE / TIME RECEIVE BATE/H TIME QC Data Package] LAB USE ONLY COOLER TEM )
AR, ; —
Q/%M g %7 [ A LN g/l/of’?/a/OLevaii o
RﬁL&NQUISHED: DATE / TIME  |RECEVED: " DATE / TIME ‘
Levaltl H g OP 09080291
RELINQUISHED: BATE / TME  |REGEIVED: DATE / TIME Leveltl O S Attachment D OUE: 5 Days
. 2 .
Levellv_ O 2@ IR Reca:  caraico



mailto:tschultz@omeaaDroteininc.com

RATORIES, INC?
2109A North Hamilton Street = Richmond, Virginia 23230 = Tel: (804) 358-8295 Fax: (804) 358-8297

: Sample Conditions Checkls' pgaohment b e soaye

| ‘ Pt ' oY NI Reoxr  oB/tare
Opened by: {print) pﬁM CGr Lab ID No.: ““]ﬂ

(sigm) CﬂrMM Date Cooler Opened: ~~ B8 .‘-‘\_\,:_c'.)q

NO N/A

YES
1. How were samples received?
FedBx [
UPS ]
Courier |
Walk o [Z]/
2. Were custody sezals used? [ - A
3 If yes, are custedy seals umbroken and intact at the date and time of armival? i i { Zf
4. Are the custody papers filled out completely and correctly? 4 4 1
5. Do all bottle labels agree with custody papers? o [
6. Are the samples received oo ice? ﬁ i1 M
7 Is the temperature blank or représentalive sample within acceptable limits? { | |
- (4 degrees Celsius +H-2}
8. Are all samples within holding time for requested tests? IZ{\ i3 I:'
g Is a sufficient amount of sample prdvided to pexform the tests indicated? IZ}I‘ i (]
10 Are all samples in proper containers for the analyses requested? 2 OO O
11 Axe all samples appropriately preserved for the analyses requested? [Z/ ] 1
12 Are all valatile organic containers fiee of headspace? fZ{ O "

COMMENTS
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_ TORIES, INC®
2109A North Hamilton Street * Richmond, Virginia 23230 » 'Tel: (804) 358-8295 Fax: {804) 358-8297

: Certificate of Analysis

Final Report
[ aboratory Order ID 09080080
Client Name: Omega Protein Date Received: August 05, 2009

P.O. Box 175 Date Issued: August 19, 2009

610 Menhaden Road

Reedville,Virginia 22539 _

Submitted To: Ted Schultz ) Project Number:  NA
. Client Site 1.D.: Reedville OPS. - Purchase Order 2926

Sample I.D.: 002-A : Laboratory Sample L.D.:  09080080-001
Date/Time Sampled: 08/04/09 07:30 , Analysis
Pararneter Method *  Sample Results Rep Limi DatefTime Analyst’
Thallium, Dissolved EPA200.7/R4.4 < 0.05 mg/l. 0.050 08/13/09 11:57 . MWL
Sample LD.: 002-B . _ Laboratory Sample LD.:  09080080-002
Date/Time Sampled: 08/04/09 07:30 Analysis
Parameter Method Sample Resuits - RepLimi Date/Time Analyst
alpha-BHC EPAGS0O8B <0.021 ug/L D.021 06/07/09 14:39 RPF
beta-BHC . EPAG08 <0052 ug/L 0.052 0B8/07/09 14:39 RPF
Endosulfan | EPAG08 <0.104 ugf. 0.104 08/07/09 14:38 RPF
Endosulfan [l ' EPAE08 < 0,042 ug/L 0.042 08/07/09 14:39 RPF
Endosulfan sulfate EPABCS <0.01 ug/L 0.010 08/07/09 14:39 RPF
Endrin aldehyde _ EPASB0B < 0.208 ug/L. 7 0.208 D8/07/09 14:39 RPF
Heptachlor epoxide : EPABOS <0.208 ug/L. 0.208 (08/07/09 14:39 RPF
Sample I.D.: 002-C Laboratory Sample 1.D.:  09080080-003
Date/Time Sampled: -08104/09 07:30 _ 7 Analysis
Parameter , Method Sample Resuits Rep Limi  Date/Time Analyst
PCB as Arcclor 1016 EPABOB <1ugl 1.0 08/11/09 12:39 RPF
PCB as Aroclor 1221 EPAS0S <1ugl 1.0 08/11/08 12:39 RPF
PCB as Aroclor 1232 EPAB08 <fugl 1.0 08/11/09 12:39 RPF
PCB as Aroclor 1242 EPAG0B <tugl . 1.0 08/11/09 12:39 RPF
PCB as Aroclor 1248 EPAG08 <1ugll 1.0 08/11/09 12:39 RPF
PCB as Aroclor 1254 EPABOS <1ug/l 1.0 08/11/0912:39 RPF
PCB as Aroclor 1260 EPABO8 < fug/L 1.0 08/11/08 12:39 RPF,
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7 LABORATORIES, ING?
2109A North Hamilton Street = Ric]:nmond, Virgi.n.ia 23230 - Tl (804«) 358-8205 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 09080080
Client Name: Omega Protein Dafte Received: August 05, 2009
P.0. Box 175 Date issued: August 19, 2009
610 Menhaden Road
Reedville,Virginia 22539
Submitted To: Ted Schultz - Project Number:  NA
Client Site 1.D.: Reedville OPS Purchase Order 2926
Sample i.D.: 002-D Laboratory Sample 1.D.:  0908B0080-004
DatefTime Sampled: 08/04/09 07:30 Analysis | ‘
Parameter A Method Sample Resulis Fep Limi  Date/Time Analyst
Azobenzene EPAB25 <10 ugit 10.0 08/11/09 20:22 JHV
4,6-Dinitro-2-methylphenol EPAG25 < 50 ugfL - - 50.0 08/11/09 20:22 JHV
2.4-Dinitrophenot FPA625 < 50 ug/L 50.0 08/11/08 20:22 JHV
bis (2-Chloroathyl) ether EPAB25 < 10 ugiL - 100 08/11/08 20:22 JHV
his (2-Chloroisopropyl) ether ‘ EPAG25 < 10 uglL 10.0 0B/11/09 20:22 JHV
Di-n-buty! phthalate EPAB25 <10 uglL 10.0 08/11/09 20:22 BV
Dimethyl phthalate ’ EPA625 <10 uglL ' 10.0 08/11/09 20:22 JHY
Hexachlerobenzene EPAG25 <10 !l:glL ' . 100 08/11/09 20:22 JHV
Hexachlorobutadiene EPAB25 < 10ug/L 10.0 0811 f!ﬂQ 20:22 JHY
Hexachlorocyclopentadiene EPA625 <10 ug/L 10.0 08/11/08 20:22  JHV
Hexachloroethane EPAG25 <10 ug/L 10.0 08/11/09 20:22 JHV
N-Nitrosodimethylamine EPAB25 < 10 ug/l 10.0 08/11/09 20:22 JHV
N-Nitrasodiphenylamine EPAG25 < 10 ug/L. 10.0 08/11/09 20:22 JHV
N-Nifrosodi-N-propylamine EPAG25 <10 ugfL 10.0 08/11/09 20:22 JHV
Benzidine EPAB25 . <50ugl. 50.0 08/11/09 20:22 JHV
3.3-Dichlorobenzidine EPAB25 < 10 ug/L 10.0 08/11/09 20:22 JHY
2-Chloronaphthalene EPAG25 < 10 ugfL 100 08/11/09 20:22 JHY
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LABORATORIES, INC®
2109A North Hamilton Street » chl:mcnc{, Virginia 23230 - Tel: (804) 358-8295 Fax: {804) 358-8297

Certificate of Analysis

Final Report
- Laboratory Order ID 09080080
Client Name: Omega Protein Date Received:  August 05, 2009
P.O. Box 175 Date lssued: August 19, 2009
610 Menhaden Road
Reedville, Virginia 22539
Submitted To: Ted Schuitz Project Number:  NA
Client Site 1.D.: Reedville OPS Purchase Qrder 29286
Sample LD.: 002-E : Labdratory Sample IL.D.: - 09080080-005
Date/Time Sampled: 08/04/09 07:30 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Acrolein EPAB24 < 10 ug/L 10.0 08/11/09 1:09  MKD
Acrylonitrile EPAG24 < 10 ug/l 100 08/19/0% 1:09 MKD
Bromomethane EPAB24 < 10 ugfL 10.0 08/11/03 1:09 MKD
trans-1,2 Dichloroathylene EPAB24 < 10 ug/L 10.0 08/11/09 1:09 MKD
1,2-Dichioropropane EPAS24 < 10ugit 10.0 08/11/09 1:09 MKD
cis-1,3-Dichloropropene EPAG24 <10 ugfL 10.0 08/11/09 1:09 MKD
trans-1,3-Dichloropropene EPAE24 < 10 ug/L . 10.0 0B/11/095 1:09 MKD
1,1,2-Trichloroethane . EPAB24 , < 10 ugflL 10.0 08/11/09 1:09 MKD
Chiorobenzene EPAB24 <10ugl 10.0 08/11/09 1:09 MKD
1,1,2,2-Tetrachloroethane EPABZ24 < 10 ugfL 10.0 08/11/09 1:09 MKD
IOy N
Ted Soyars o
Laboratory Manager
End Notes:

The Lest results listed in this report relate only (o the samiples submined o the shoratory and as received by the Laboratory,

Unless atherwise nored, the test resalis for solid malerials are calculated en v dry weiphl basis. Analyses for pH, dissobved oxypen, lemperature, resichal
chlorine and sulfiie thal are paformed in the labormiory do not meet NELAC requircments duc 10 exfremely shart halding fimes. These analyses should be
perfonned in the field :

The siygnature on the: finat report eertifies that these resulls confonn to all applicable NELAC stadards unless olhenwise specified. For 3 conplete list of the
Laborsdery's NEL AL certified pammeiers please conlact customer service.

This report shall nol be reproduced except in full without the expressad and writren approval of an autharized representative of Adr Water & Soil
Laboratories, Inc.

Pans A nf



_AIR
WATER

SOIL

RICHMOND, VIRGINIA 23230

(804) 358-8295 PHONE

(B04)358-8207 FAX

B s i, | ____ CHAIN OF CUSTODY | pace_/ _or _/
CLIENT NAME: (Omecrn JreTen, e PROJECTNAME: A T TACh o [
CLIENTCONTACT: J oo Scholtz SITE NAME: [Reedur /] e Ofrﬁ S
CLIENTADDRESS: O [Spg¥ J/ 7S PROJECT NUMBER:
CLIENT PHONE NUMBER: / PO | &3 - 43 1/ P.0. NUMBER: Y-
CLIENT FAX NUMBER: 75 3~ ¢/ &3 [EMAIL: REGULATORY AUTHORITY: D LE Q)
s sample for compliance reporting? (YE§ NO [Is sample from a chiorinated supply?  YES, (NO)  |PwstBt VA OBH 355 7
SAMPLER NAME (PRINTY: Ted golw /+& SAMPLER ‘SIGNATURE:W " Turn Around Time: Day(s)
Have ammonia and TKN samples been veriiled Lo be dechlarinated at the time of sampling?:  YES NO MATRIX \;\NALYSIS / (PRES ERVAT|VE) COMMENTS
’g@ ‘fsté Quote 1.D.:
®f ‘ [N
ek A =
W e|Si= 3 ' X,
4 a Q Q e 2 ) r—
% | £ | E| 2 2|5|E C T2 | g =~ 1L
CLIENT SAMPLE 1.D. b b a SR o|®| 2 ~ | __L
5 | & 5| _ 51 = 81520 5 RN —
& 73 5% | 5 | O IR T i S ¢ ¢
2 2 g2l 22| 5 2l5|2iEi= ~N = lyg i | ]v
g | 8 |38 2| 5| |8El3E |l €12 A NN
S| 2 85| BE| E |B|E3|elE g5 Bl | |0 >
O &) Q0 QD Q = GIOlE|O|Z 1 a|B|R|O _ ‘ PUMP RATE {Limin)
) OO0 = A 7:30] 7 IXT N P4 L
2 Q0= IS [ X by - ‘
3y OO0~ C / X //
) QOH~-— 2D [ X X z/ =
5 OO~ & /| A X ¥ —
6}
7)
8)
9
10) . .
RELINQUISHED: DATE ! TIME RECEIVED: ! [
{ M /]Wfé\ TOCT;ME\FQC D;ata Pa;kage LLAB USE ONLY COOLER TEMP \‘Q,EQ
RELINQUISHED: DATE 7 TIME RECEIVED; DATE / TIME Level I O 3 6{\
ave .
RELINQUISHED: DATE / TIME ~ [RECEWED: DATE / TIME Lavalll O gal:vllie OPS 09080080
: . DUE: 10 Days
Lovelly O IS

Recd: 08/05/09

Xls



LABORAORIES, INC?
2109A North Hamilton Street © Richmond, Virginia 23230 = Tel: (804) 358-8295 Fax: (804) 358-8297

OP 09080080

Reedville OPS DUE: . 10 Days

-Sample Conditions Checklist WM ENERAE ~ meca: osrosroe

(sign)
YES NO NA
I. How were samples received?
FedEx []
uPrs |
Courier ]
Walk In
2. Were custody seals used? i (8] T
3. 1f yes, are custody seals unbroken and intact at the date and time of arrival? : C] i [L)’/
41 Agye the custody papers filled out completely and correctly? ) E/ 1 1
s, Do all bottle labels agree with custody papers? "0 O
6. Are the samples received on ice? l:i/ 1 ]
7. Is the temperature blank or representative sample within acceptable limits? E/ 1 B
- {4 degrees Celsius +-2) :
8. . Areall samples within holding time for requested tests? 3 3 0O
9 Is a sufficient amount of sample provided to perform the tests indicated? L O3 (3
10 Are all samples in proper containers for the analyses requested? ]
11 Axe all samples appropriately preserved for the analyses requested? ]
12 Are all volatile organic containers free of headspace? [
COMMENTS

_VOCS y\(@c'%fﬁe o< \rva@cAQQ\@CrQ, @Q




Fishing
Vessel

Unloading

v

pump

»

Future plans (2012 season) calls for

the nstallation of a waste heat

evaporator to use the waste heat from

the anless dryers to evaporate bail

water elminating the need to carry bail

water to the Atlantc,

Cutfall 002
to Cockrell
Creek

Centrifuges Raw Fish
Cit
Stckwater Quitfalt 995
to 7.5 MGD
Evaporators
Condensate
to Ammoma
Strippers
225 gpm
Boiler
Blowdown
25 gpm

Dewatenng . Contra Indirect Presses Press
Screen.s 7 Shear Steam — " B— Liquor to_
— / Cookers Decanters
P _ Raw Box .
Bail Water
Tank N } 83 gpm Evaporator Cooling
Wet Fish Meal Srater from Cockrel
Water to Steam
Boat Dryers
I
. Dry Fish Airless Fish
Meal to | Dryers Solubles
Treated _ Warehouses 7
water used _
n plant for ¥ ) Dryer
cooling Cooling Cooling Condensate
—— tower make . Tower T9wer for to Ammoma
up, wash gimoma Blowdown / Aurless Strippers 20
down_ « ppers to plant Dryer Zpm
Water not wash down
used sent to tank 12 gpm
Outfall 002 r

Fy




